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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

-
L

STATE BOARD OF HEALTH OF MISSOURI

L :*ul ALl STANDARD CERTIFICATE OF DEATH s re o LI A8Y
Registration District E M-ﬁl 8 _ Primary Remstraﬂon Diwtrict No._.__o.. _1_0_0_!3 Negistrar's No,

1

1. PLACE OF DEATH: ™

St._ Lm:.:.s,h‘lisscum .

(414 cuuidl city or town limita, write “RURAL™ and name of township)}
(¢) Name of hespital or insitution:

St..Louis Gity Hospital & .

(If ot in boaplta] or institution, writs strest number or location) ;
(d) Length of stay: !n hospital or lnnutuuon..,.ﬁ_ Byﬁ__..__.,- "

{e) County___
(8) City or town

2. "USUAL RESIDENCE OF DECEASED: - aﬂ‘a‘

(a) Slate..MiSSO.uJ‘..i.«............_ (3} County. /7 b

(¢} City or town St _Lonise
(1T outside city nr town linite, write * RUNAL")

(d) Strest ve. 2014 _Minesota Ave.

(If rural, glve location)

(a) za ' )
.'. q Y/
19. (a} [¢2] -
{Dstas roceived kocal ml'l.rlr) {Raxiatrar's signnttre)

R (Specify whetber {| (2} Citizen of foreign country? {Yes or No)
In this community Life
yoarw, frounths or days) If yes, name rountry,
MEDICAL CERTIFICATION
. N
N John Condon -3
- 20. DATE OF DEATH: Month.. JUNE..22Nd gay
3. (b If . 3. {c) Sodal Security
¢ veteraa I:’ ur_ls.@____hour___.ll..ﬂ.o__mlnme."_.._‘a,mgu.
name war. o
- 21. 1 hereby certify that I attended the deceased from.. JUDE oo
5. Color or 6. (n?[nz!e. widowed, marded, 19th., 10443, 1o...JUNE. 2211(1% - 14;.3 ‘
s Male ite di""fCCd-~--s-i-ng-1§-— that T last saw b LI _ allve on June .22nd, : !l 3
6. {6} Name of busband of Wit .uwcommmmmmnse. 6. () Age of husband or wife if || 20d that death occurred on the date and houg stated above. Dration
alive..._ years || [mmediate cause of denth . z S S
7. Birth date of dmmed_..ﬂ.ﬁtm__ 22-—-————1882- SS— -
uh! ..
8. AGE: Years Months Days If lesa than one day
/ 6 0 8 0 hr, e 01D,
5. Binboisce_ S _LoR1S Z -
- {Clty, tawn, or coonty) {State or foreign country) Pl T [ A f") "
Oth ditl
10. Usual Dccupaﬂon_c.ahinﬂt WDﬂd_ ﬂnrka.r_._.. ———— ([n:]l;dcgt;u,::, within 3 montbs of death) / [‘}f "
11 Industry or business. o a PIOYSICIAN
ajor findings:
£ { 12. Nome....__- Patrik.. .. Copdon. ... | of m..m&mW W Underline
B ‘
S\ 13, Birpiace__ LT@1ENA & {which denth
o ty, Wwwn, {State or Forelgo coantry) Of nutopsy. Ao , . |shonid be
& ( 14. Malden pame’ & 0 SED Tﬂ‘.‘ne.....mMilka,.m_....__._,..j_ . m sta-
= tis ¥,
é 15, Biﬂhvbu__@_;l:.}.g&?.n:iﬁ. inte o toeein mnn/l.rr) 22. If death was due to external causes, fill in the following:
16. () Informant.. Mary._Ey_arniaﬂ {a) Accldent, suiclde, or homicide (specify)
® Adaren 3014 Minnessota Ave T (%) Date of occurence
'I.-?.‘ (a} ____B_ur_i&l_...__._ (&) Date lhereo {c) Where did injury 7 (City or tawn) {County) (Stata)
(Parial, craation, o remeovel) (Manth) (D“) (Year) {d) Did tnjury occur in or about home, on {arm, in {ndustrial place, in publie place?
(¢) Place: burial or cremndo 5% 'ﬂ'ﬁ]‘fr
Specify t {nce)
18. (a) Signature of funeral direct: E;:W’ While at wor ..___.__._....__( ’_ (?)” oMpmm of lniury____...__....._. —
23. Signat .D.of ntheﬂM

[T ddress. mm;_s.j._l-‘_ﬁ.i_'gy ett e Date n:ned.élg_gll-B

{Licensed Embalmor’s Statemnent on Reverse Side)



[P

. i b} 1.
STATEMENT BY LICENSED EMBALMER

- . .

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

gistered Apprentice No et

working under my personal supervision,

Signed.

Liceénsed Embalmer No%ﬁ\ . .->"‘l .............
P.O. Addrmq ;—40 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated abovc.




